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CTIVE  PROVISION 


If  a  Certifi  ed  "iSkrientation  and  Mobility  Specialist  has  been  completely  in¬ 
active  for  a  contiguous  period  of  five  (5)  years  or  more,  his  Certification 
will  expire.  In  ordexto  renew  his  Certificatioryme  must 

1.  Apply  for  renewaXpf  his  Certification. 

2.  Present  evidence  of  upblo-dajte  knowledge  in  the  following  areas 
or  of  participation  in  current  cours^ork  in  these  areas: 

a.  Anatomy,  Physiology,  ancKJPathology  of  the  Eye 

b.  Kinesiology  with  emphasis  ondmman  locomotion. 

c.  Hearing  as/lt  relates  to  the  blim 

d.  Dog  guides,  low  vision  aids,  eleLh^onic  an<^  other  sensing 

11  devices  for  the  blind 

Orientation  and  Mobility  skills  and  techniques 


3.  In  lied*  of  the  above  courses,  undertake  a  written 
prepared  and  administered  by  the  Board  of  Certification. 


:amination 


Submit  a  renewal  application  fee. 


ORIENTATION  AND  MOBILITY  PROBLEMS  FOR  THE 
BLIND  MENTALLY  RETARDED 

Paul  McDade  * 


In  a  nation-wide  survey  of  129  state  residential  institutions  conducted 
this  past  January  by  the  Boston  College  Special  Education  and  Rehabilitation 
Division,  questionnaire  respondents  indicated  that  there  were  approximately 
7,  500  individuals  in  state  institutions  for  the  mentally  retarded  who  had 
been  classified  as  both  blind  and  mentally  retarded.  The  survey  indicated 
that  less  than  12%  of  the  responding  institutions  were  providing  this  popula¬ 
tion  with  some  form  of  educational  or  vocational  programs.  In  about  fifteen 
state  institutions  the  number  and  extent  of  these  programs  is  unknown. 

Probably  the  most  noticeable  universal  characteristic  of  this  group 
is  this  lack  of  appropriate  educational  and  vocational  programs  and  facilities. 
Only  within  the  past  few  years  has  emphasis  been  put  in  this  direction  on  a 


Mr.  McDade,  a  graduate  of  the  Boston  College  Peripatology  Program,  is 
Director  of  a  three-year  Research  and  Demonstration  Project  at  the  Walter 
E.  Fernald  State  School  in  Massachusetts.  This  is  a  summary  of  a  talk  de¬ 
livered  to  Interest  Group  IX,  AAWB,  on  Tuesday,  July  9th. 


ii 


-13- 


greater  scale,  namely,  under  Federal  sponsorship.  This  direction  has 
been  in  the  form  of  research  and  demonstration  grants. 

Before  the  blind  mentally  retarded  can  be  vocationally  trained  or  re¬ 
habilitated  they  must  first  be  mobile.  The  purposes  of  this  Boston  College 
project  were  as  follows: 


1.  determine  if  and  to  what  extent  blind  mentally  retarded  institution¬ 
al  residents  are  capable  of  learning  orientation  and  mobility  skills. 

2.  determine  what  methods  would  be  most  applicable  in  working  with 
this  segment  of  the  blind  population. 


The  blind  population  at  the  Greene  Blind  Unit  of  the  Walter  E.  Fernald 
State  School  is  composed  of  both  adventitiously  and  congenitally  blind.  These 
two  groups  are  unique  in  respect  to  cause,  length,  and  degree  of  blindness; 
length  of  institutionalization,  motivation  for  travel,  teaching  approach,  and 
mobility  goals.  Many  of  these  residents  who  were  at  the  school  prior  to  the 
onset  of  blindness  have  retained  a  remarkable  visual  memory  of  the  location 
and  relationship  of  the  older  buildings  and  roads.  The  degree  and  accuracy 
of  these  visual  memories  have  been  a  positive  factor  in  the  student's  general 
orientation  ability.  With  others  it  has  interfered  because  memories  resulted 
in  over-confidence.  They  put  too  much  emphasis  on  general  landmarks  and 
ignore  specific  ones. 


It  became  apparent  within  the  first  six  months  that  those  individuals 
receiving  orientation  and  mobility  were  capable  of  learning  and  retaining  the 
methods  and  techniques.  But  mobility  was  not  enough,  for  this  training  took 
place  for  only  one  hour  during  the  day.  The  students  were  not  allowed  to 
travel  independently  within  the  institution's  grounds.  In  January  of  1967, 
after  observing  the  progress  of  these  students,  the  School  Superintendent 
authorized  independent  travel  within  the  confines  of  the  institution.  Now  the 
students  had  independent  travel,  but  nowhere  to  go. 

Vocational  placements  had  not  been  anticipated  in  the  original  grant 
proposal.  But  it  became  obvious  that  they  had  to  be  realized  in  order  to 
continue  mobility  motivation.  What  ensued  was  the  establishment  of  immed¬ 
iate  mobility  goals  for  the  more  proficient  travelers.  Possible  work  place¬ 
ments  within  the  institution  were  sought  and  evaluated. 


Since  that  exploratory  phase,  three  residents  have  been  placed  within 
the  institution's  laundry.  Another  has  been  placed  in  the  food  service  de¬ 
partment,  and  a  fifth  functions  as  a  daily  mail  carrier  and  messenger.  In 
addition,  eight  younger  students  have  been  integrated  into  a  pre- vocational 
program  for  the  sighted  in  the  institution's  school  program.  The  learning 
rate  increased  rapidly  when  these  functional  goals  were  established. 
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To  insure  continuity,  the  mobility  instructors  have  worked  with  school  \ 
and  ward  personnel  in  observing  and  correcting  deficiencies  in  concept  forma-' 
tion  and  self-help  skills.  It  is  now  thoroughly  recognized  that  it  is  impractical 
and  unrealistic  to  teach  independent  travel  to  an  individual  who  is  unable  to 
handle  such  self-help  skills  as:  dressing  oneself,  tying  and  buttoning,  personal 
body  hygiene,  and  other  social  skills.  These  deficiencies  were  not  inherent, 
but,  rather,  the  result  of  a  lack  of  training  and  independent  practice. 

Length  of  blindness  has  created  certain  problems.  Over  a  period  of 
years  the  students  have  developed  travel  techniques  by  a  trial-and- error 
process.  They  were  hesitant  and  sometimes  reluctant  to  change.  Plagued 
with  a  fear  of  falling  or  becoming  disoriented,  many  rely  considerably  on 
others  to  move  about,  seldom  attempt  independent  travel  in  a  new  area,  and 
have  knowledge  of  only  their  immediate  environments  which  are  usually 
traversed  by  following  a  specific  route. 

Most  of  the  residents  have  spent  more  than  half  of  their  lives  in  a  state 
institution  for  the  mentally  retarded,  resulting  in  another  problem,  an 
"Institutional  Personality".  Even  though  the  institution  attempts  to  break 
down  this  syndrome  through  group  living,  many  become  self-centered.  Their 
main  concern  is  themselves.  Their  needs  are  more  important  than  others' 
or  the  group's. 

It  has  been  found  that  the  older,  adventitiously  blinded  residents  are 
more  motivated  than  the  younger,  congenitally  blind.  Some  of  these  older 
residents  were  once  occupationally  active  in  the  institution's  industries.  Now 
with  the  hope  of  vocational  re-placement  they  regard  mobility  as  a  means  to 
this  end,  and  a  way  to  stay  active. 

With  the  younger  students  there  are  numerous  problems  of  posture  and 
gait.  This  is  due  to  an  inadequate  physical  education  program  in  the  early 
years  as  well  as  physical  restrictions  within  the  institution.  Patterns  have 
been  developed  which  serve  specific  purposes  in  light  of  their  visual  loss. 
Specifically,  the  everted  feet  developed  from  using  the  toes,  rather  than  the 
upper  extremities,  as  feelers.  The  wide  body  stance  provides  a  better  means 
of  support.  In  correcting  these  apparently  abnormal  patterns,  substitutes 
must  be  made  which  will  provide  the  same  protection  as  the  "bad"  habits. 

Another  prevalent  problem  among  the  congenitally  blind  has  been 
"mannerisms"  or  "blindisms".  One  of  the  primary  causes  is  a  lack  of 
purposeful  activity  to  use  up  excessive  energy.  There  is  little  if  any  attempt 
by  institution  personnel  to  counteract  such  mannerisms.  It  should  be  borne 
in  mind  that  the  major  role  of  institutions  for  the  mentally  retarded,  in 
most  cases,  is  custodial  care,  rather  than  education  and  training.  Most 
institutions  are  medically  oriented,  attempting  to  meet  the  physiological 
needs  of  their  residents.  However,  those  residents  who  are  actively  engaged 
in  mobility  have  shown  a  decreased  amount  of  manneristic  behavior. 
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The  age  level  for  selection  of  mobility  candidates  has  been  twelve 
years.  Like  the  older  residents,  all  of  the  younger  ones  have  already 
spent  more  than  half  their  lives  in  a  state  institution.  The  effects  of  institu¬ 
tionalization  can  be  seen  in  the  number  and  types  of  experiences  these 
children  have  had.  Above  all,  they  lack  the  background  necessary  for  growth 
and  development  toward  their  potential.  The  most  notable  deficit  is  a  proper 
body  image.  Very  few  have  an  adequate  understanding  of  the  relationships  of 
the  parts  of  the  body  to  its  entirety.  A  first  goal  is  to  develop  a  proper  body 
image,  and  to  relate  this  body  to  the  environment.  The  student  accomplishes 
this  by  locating  and  identifying  parts  of  his  body  and  of  other  bodies,  and 
learning  how  they  locomote  with  the  milieu.  During  this  phase  such  environ¬ 
mental  concepts  as  shape,  form,  texture,  and  dimensions  are  developed. 
Unless  an  adequate  understanding  of  these  concepts  and  relationships  is  es¬ 
tablished  before  the  introduction  of  the  cane,  problems  will  ensue  which  will 
be  difficult  to  remedy.  At  least  three-quarters  of  the  time  allotted  to  orien¬ 
tation  and  mobility  has  been  spent  on  the  orientation  aspect  and  the  remaining 
fourth  on  the  actual  development  of  specific  cane  techniques.  Attempts  to 
lessen  the  time  spent  on  these  basic  concepts  have  resulted  in  poorly  oriented 
tr aveler  s . 

One  problem  which  is  probably  common  to  all  institutions  for  the  men¬ 
tally  retarded,  is  the  use  of  drugs  for  custodial  purposes.  The  use  of  drugs 
such  as  thorazine  and  mellaril  is  common.  Due  to  restriction  of  activity, 
drugs  are  necessary  for  controlling  "acting  out"  behavior.  This  affects  their 
mobility  progress:  reaction  time  is  slowed,  behavior  is  passive,  and 
drowsiness  may  be  noticed.  As  the  drugs  wear  off,  many  pupils  show  signs 
of  irritability.  Arrangements  were  made  with  the  medical  and  ward  personnel 
to  decrease  the  amount  of  medication  for  residents  in  mobility  training.  Be¬ 
cause  these  individuals  were  active,  the  need  for  medication  was  less.  Over 
a  period  of  one  year  all  of  those  receiving  mobility  have  had  their  dosages 
either  considerably  reduced  or  eliminated  completely.  This  problem  with 
drugs  had  not  been  anticipated,  and  has  been  one  of  the  significant  learning 
experiences  of  this  project. 

With  a  minimum  of  additional  training  beyond  orientation  and  mobility, 
many  of  these  residents  could  be  occupationally  placed  in  the  institution's 
facilities.  It  was  estimated  in  the  original  project  proposal  that  forty-three 
percent  of  the  Unit's  population  could  probably  benefit  from  mobility  training. 
After  working  with  these  students  for  three  and  one-half  years,  I  feel  that  at 
least  25%  of  the  43%  could  be  vocationally  placed  within  a  five-year  period 
if  additional  vocational  training  is  conducted. 
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